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We are transmitting herewith the attached Patent Application including the following: 

[XX] TWENTY-TWO (22) sheet(s) of Specification 

[XX] TWENTY-SIX (26) Claim(s) 

[XX] ONE (1) sheet of Abstract 

[XX] SIX (6) sheet(s) of Formal Drawings 

[XX] Executed Declaration and Power of Attorney 

[ ] Small entity status under 37 C.F.R. §§ 1.9 and/or 1.27 is claimed 

[XX] An Assignment of the invention to SciMed Life Systems, Inc., is being filed 
contemporaneous with this patent application 

[ ] A certified copy of a application, Serial No. , filed 

the right of priority of which is claimed under 35 U.S.C. § 119. 
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Other 


For: 


# Filed 


# Extra 


Rate 


Fee 


Rate 


Fee 
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l 
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Total Claims 


26 - 20 = 


6 


X9 = 


$ 


X 18 = 


$108 


Independent Claims 


4-3 = 


l 


X42 = 


$ 


X84 = 


$84 


( ) Multiple Dependent Claim Presented 


+ 140 = 


$ 


+ 280 = 


$0 


TOTAL 


$ 


$942 



*If the difference in Column (1) is less than zero, enter "0" in column 2. 
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